Delta State University
Office of Procurement Services

Cleveland, MS 38733
662-846-4046

Date: April 17,2020

Request for Bid
Mark lower left hand Bid must be received in the
corner of envelope: Office of Procurement Services
Quotation on Bid File 221 Kent Wyatt Hall
Cleveland, MS 38733
by 2P. M. on

DSU07-2020 BPAC Carpet

May 21, 2020

Sealed bids will be received in the office of Procurement Services, Delta State University, Cleveland, MS for the purchase of the item(s) listed
below. All bids must be received in the office of Procurement Services before the bid opening time given above. Delivery of bids must be
during normal DSU working hours which are 7:00 a.m. to 5:30 p.m. CST/CDT Monday - Thursday, except for weekends and holidays when no
delivery is possible. Additional Bidding Requirements and Terms and Conditions are contained in attachment 1, entitled GENERAL
CONDITIONS, to this form, which requirements, terms and conditions are incorporated herein by reference. DSU SPECIFICATIONS, if any,
are attached here to as Attachment 2 and incorporated herein by reference.

Quantity Description Min Bid per unit Total Price

+/- 3960 square feet of polyester felt cushion flooring module carpet
+/- 10152 square feet of textured pattern loop standard backing carpet
Glue sufficient to install carpet

Approx 120 linear feet of 4” rubber cove base

Cove base glue sufficient to install 120 linear feet

288 linear feet of floor reducer

280 linear feet of stair nosing

Adhesive to install floor reducer and stair nosing

Carpet seam sealer A771 or equivalent

Other supplies needed to complete project

Installation will include:
. Labor for removal and disposal of current carpet
. Installation of new carpet

Bidder should schedule a site visit through the Office of Procurement Services and verify quantities and
supplies needed prior to submitting bid.

Project must be completed and invoiced by June 30, 2020

Federal Employer ldentification Number: Total Price $

Certificate of Responsibility Number:

Company: Date:

Terms:

FOB: DELTA STATE UNIVERSITY

Name: Delivery:

Phone:

Signature:

Fax:




